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ABSTRACTSConclusion: The high performing team (in number) had highest number
of DCLCs (55%). Our readmission rates were comparable to the National
Average. National Average targets for DCLC can be achieved at relatively
smaller organizations like DG Hospitals provided that Cholecystectomy is
considered as a Day Case procedure by default and clear criteria for patient
selection are established and implemented.
0134: A SURGICAL CLERKING PROFORMA: IMPACT ON QUALITY AND
COMPLETENESS OF DOCUMENTATION FOR SURGICAL ADMISSIONS
Jasmine Ehsanullah Umar, N. Ahmad, Justin Healy, Naim Kadoglou.
Department of Surgery, Ealing Hospital, London, UK.
Aims: Accurate and complete documentation on admission to hospital is
vital for communicating acute clinical information and is essential medico-
legally. Structured documentation has been shown to improve doctor
performance and patient outcomes. We aimed to design a surgical clerking
form and evaluate its impact on documentation during this critical period.
Methods: We designed and implemented a proforma for acute surgical
admissions in a busy District General Hospital. Documentation was
assessed based on 33 criteria from the Royal College of Surgeons guidelines
16 days before and after proforma introduction. Fisher's exact test was
applied.
Results: 72 notes were assessed before and 96 after proforma intro-
duction. Proforma uptake was 73%, leading to improved documentation
of 28 criteria, 17 being statistically signiﬁcant. These included past sur-
gical history (p<0.001), medication history (p¼0.032), blood pressure
(p¼0.004) and communication with the patient (p¼0.022). 20 health-
care professionals were surveyed, with 89% preferring the proforma to
freehand notes and 94% considering it valuable during post-take ward
rounds.
Conclusion: Our clerking proforma lead to signiﬁcant improvement in the
quality of admissions documentation in our unit, and importantly was also
preferred by the surgical team. This simple intervention could be repli-
cated to improve the admissions process within other surgical units.
0192: AN AUDIT INVESTIGATING COGNITIVE ASSESSMENT OF EMER-
GENCY GENERAL SURGICAL ADMISSIONS IN ELDERLY PATIENTS IN
SHEFFIELD, UK
Charlotte Dodd. Shefﬁeld Teaching Hospitals, Shefﬁeld, UK.
Aim: The NCEPOD published “An Age Old Problem” in 2010, raising con-
cerns about surgical care of elderly patients. Cognitive dysfunction is
associated with poorer surgical outcomes and the report recommends that
hospitals should address the need for baseline mental capacity assess-
ments for all elderly patients pre-operatively, to inform patient care and
allow appropriate decision-making.
Methods: A preliminary audit reviewed thirty-six case notes of patients
aged above 70 years admitted as emergencies to general surgery.
Compliance of assessing cognitive function using a confusion assessment
tool was 5.6% (2/36 admissions) with a target of 100%. Interventions
initiated alongside the introduction of a Commissioning for Quality and
Innovation (C-QUIN) approved cognitive screening tool, included
enhanced education of staff by presentations, correspondence to all sur-
gical admissions staff and erection of posters in surgical admission areas.
This reiterated the NCEPOD report, preliminary results and standards
expected.
Results: The re-audit reviewing forty-four case-notes after intervention,
showed compliance had improved to 43.2% (19/44).
Conclusions: Some surgical departments are poor at assessing baseline
cognitive function of elderly patients on acute admission. With relatively
simple interventions, this care can be improved. Doctors should be aware
of the importance of index assessment on admission in informing surgical
decision-making.
0205: A DEDICATED PERIPHERALLY INSERTED CENTRAL CATHETER
(PICC) LINE SERVICE: 2 YEAR REVIEW
N.D. Appleton, A. Corris, C. Edwards, A. Kenyon, C.J. Walsh. Wirral
University Teaching Hospital NHS Foundation Trust, Wirral, UK.
Aim: Review the outcomes of a dedicated PICC service.
Method: Retrospective review of a prospectively maintained database.
Catheter related blood stream infection (CRBSI) was deﬁned as positive
paired qualitative blood cultures from a peripheral vein and PICC.Results: Between January 2010 and January 2012, 225 patients (115 male,
110 female) had 294 single lumen lines inserted. Median age was 69 years
old (range 22-98). 43 had  1 sited and of these, 19 had synchronous lines.
Indications for insertion: reliable peripheral access (149, 51%), parenteral
nutrition (PN) (145, 49%) of which, ﬁfty (34%) were for type II intestinal
failure (i.e.28 days). 283 (96.3%) were placed under ultrasound guidance.
Total line days was 8063 (median 16 days, range 0-368). Complications:
phlebitis (4, 1.4% or 0.5/1000 catheter days) and occlusion (16, 5.4% or 2.0/
1000 catheter days). Line associated infection was suspected clinically in
14 patients (4.8% or 1.7/1000 catheter days), however only one had
conﬁrmed CRBSI (0.3% or 0.1/1000 catheter days).
Conclusion: Current published CRBSI are 2.1-2.2/1000 catheter days. With
a dedicated team, CRBSIs are kept to a bare minimum. Furthermore, syn-
chronous lines can be successfully used which includes use in the man-
agement of complex patients with type II intestinal failure.0244: DO CLERKING PROFORMA'S IMPROVE MEDICAL RECORD KEEP-
ING ON A SURGICAL ADMISSIONS UNIT: A RE-AUDIT FOLLOWING TRIAL
Scott Castell, Harriet Percival, Neeta Lakhani. University Hospitals of
Leicester, Leicester, Leicestershire, UK.
An audit was carried out to determine if record keeping on an acute surgical
admissions unit, could be improved with the use of a proforma. Key points
that were missing on the admission clerking were identiﬁed and a clerking
proforma was produced and trialled over the course of 2 weeks. This pro-
forma contained 37 criteria deemed essential for admission clerking.
This study compared the number of criteria fulﬁlled before the use of the
proforma and the number of criteria fulﬁlled after. The aim was to deter-
mine if the proforma improved the clerking data.
20 sets of notes were obtained from the trial period, 16 contained the
clerking proforma.
The 37 essential criteria were compared and the results showed that each
of the areas of identiﬁed weakness from the initial audit were signiﬁcantly
improved. Results showed a 70% to 100% completion in two criteria, from
35% to 100% in one criteria, and 40% to 100% and 50% to 100% in two other
criteria.
In the identiﬁed areas of weakness the use of a clerking proforma showed a
signiﬁcant beneﬁt over not using a proforma.
Overall 50% of the criteria showed a higher rate of completion after the use
of the proforma.0264: THE HEADACHE BEHIND HEAD INJURY MANAGEMENT
Mark Jones, Victoria Banwell, Fergal Monsell, Steve Mitchell. University
Hospitals Bristol, Bristol, UK.
Aim: National Institute for Health and Clinical Excellence (NICE) 2007
guidance on themanagement of patients with a head injury sets out a ‘gold
standard’ of care.
We aimed to assess current management of patients admitted under the
care of an orthopaedic consultant with a head injury against NICE
guidelines.
Method: Retrospective analysis of case notes was performed on all or-
thopaedic admissions with a head injury over a three month period.
Results: Twenty-six patients were admitted (mean age 45.5, range 18-88)
with a median length of stay of two days (range 1-105). Compliance with
triage guidelines in A&E was 46%, 50% and 0% for patients with a GCS of 15,
9-14 and<8 respectively. CT was performed appropriately in all cases; 32%
were reported within an hour from request. All abnormal results were
discussed with a neurosurgeon. No patient was admitted under the care of
an appropriate consultant. 23% of neurological observations were per-
formed correctly.
Conclusion: Poor compliance to NICE guidelines was illustrated, especially
related to the admitting team. Given the result of this audit, change needs
to be implemented in our institution so that potentially high risk patients
are treated to the high standards as set out by NICE.0266: ACTIVITY ANALYSIS OF SENTINEL NODE BIOPSY FOR CUTANEOUS
MELANOMA IN ADULTS IN A DISTRICT GENERAL HOSPITAL
Kamaljeet S. Samra, Lauren A.M. Mitchell, Debasish Debnath, Lorna J. Cook,
Amy Burger, Isabella C.F. Karat, Ian J. Laidlaw, Raouf Daoud. Frimley Park
Hospital, Frimley, UK.
